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2013 online review of inpatient antibiotic approved withdrawal rate
(4.12%) lower than 2012 (4.69%).Batch reason to retire "should be used
first-line antibiotics" the majority.Non-regulatory irrational use of antibi-
otics, hospital pumping rate in 2014 Q1 Z 13.5% more than 2013
Q4.Analyze the reasons for a “long time” majority.Conference resolution,
hospital antibiotic single opening set number of days from 14 days to 7
days. Preoperative first time an abnormal rate of administration: 6.2%
(10/161) in May 2014, compared with the previous two months rose. After
long use of > 24 hours ratio: 12.4% (20/161) in May 2014, compared with
the previous two months rose.
Figure 1Antimicrobial isolation rate in 2013.
Conclusions: 2012 and 2013 of isolation rate of resistant bacteria found in
the statistical analysis, ORSA, VRE, CRAB, CRKP isolated rate of decline(-
Figure 1).CRPA separation rate rose because the patients are mostly respi-
rator users and more patients into nursing homes or other respiratory
care units.CRPA the same in 2014. Of antibiotics by hospital management
experience sharing, let rationalize antibiotic use even more robust
mechanism.PS 2-321
EVALUATE THE MOST APPROPRIATE ORAL ANTIBIOTICS FOR TREATING
BACTERIAL INFECTIONS OF RESPIRATORY TRACT IN SOUTHERN TAIWAN
Yi-Chu Lo, Chin-Lu Chang. Committee of Infection Control, Tainan Municipal
Hospital, Tainan, Taiwan
Purpose: In theory, Streptococcus pneumoniae and Haemophilus influenzae
are the most important pathogens resulting in bacterial infections of respi-
ratory tract; hence, empiric oral antibiotic should have activity against
both. In clinical practice, amoxicillin, amoxicillin-clavulanate, and levoflox-
acin are most frequently used. This study was conducted to explore that
which is the appropriate empiric antibiotic among these three oral
antibiotics.
Methods: This was a retrospective study in a regional hospital in southern
Taiwan. From May 2012 to April 2014, all S. pneumoniae and H. influenzae
reported from clinical microbiology laboratory were enrolled. Antimicrobial
susceptibility testing was performed by using the Phoenix system (BD,
Sparks, MD, USA) for S. pneumoniae and a standard disk diffusion method
for H. influenzae. The results were interpreted according to the criteria rec-
ommended by the Clinical Laboratory Standards Institute. All intermediate
results were regarded as resistant in this study.
Results: A total of 40 isolates of S. pneumoniae and 73 isolates of H. influ-
enzae were enrolled. Of all isolates of S. pneumoniae, the susceptibility
rates of amoxicilliin, amoxicillin-clavunalate, and levofloxacin were 67.5 %
(n Z 27), 67.5% (n Z 27), and 75% (n Z 30), respectively. Of all isolates
of H. influenzae, those were 27,4% (n Z 20), 82.2% (n Z 60), and 49.3%
(n Z 36), respectively.
Conclusions: As a result of this study, oral amoxicillin-clavulanate had a
higher susceptibility rate for H. influenzae. In addition, three antibiotics
had a similar susceptibility rate for S. pneumoniae. Accordingly, among
the three oral antibiotics, oral amoxicillin-clavulanate may be theappropriate empiric antibiotic for treating bacterial infections of respiratory
tract in southern Taiwan.PS 2-322
ENDOPHYTIC BACTERIA SHOWED INHIBITION BIOFILM ACTIVITY AGAINST
ENTEROTOXIGENIC ESCHERICHIA COLI
S. Magdalena , Shanny, A. Yulandi, D. E. Waturangi. Faculty of
Biotechnology, Atma Jaya Catholic University of Indonesia, Jenderal
Sudirman 51, Jakarta 12930, Indonesia
Antibiotic stewardship
Purpose: Bacterial biofilm can develop producing chronic infections. Entero-
toxigenic Escherichia coli (ETEC) is one of the important pathogen that
causing gastrointestinal infections. New treatment that focus on a biofilm
approach, could serve as an alternative strategy to conventional procedures.
The aims of this study to characterize endophytic bacteria from Indonesian
herbal plants for their in vitro antibiofilm activity against ETEC alone or in
combination with nalidixic acid.
Methods: The crystal violet assay was used to screen and determine the
inhibitory effect of crude extracts on biofilm of ETEC. Identification using
16S rRNA gene and DNA sequencing analysis were used to characterize of
endophytic isolates.
Results: A total of 28 supernatants of endophytic bacteria were found to
exhibit against ETEC biofilm. The result demonstrated that four isolates
(AF3, BELF3 BELF5, AF2) had the highest activity to inhibit the biofilm. Su-
pernatants of AF3, BELF5, and AF2 isolate had polysaccharide as the bioac-
tive compound, whereas BELF3 had nucleic acid and polysaccharide as
bioactive compound. AF2 showed similarity with Staphylococcus haemolyti-
cus, AF3 showed similarity to Citrobacter freundii, BELF3 showed similarity
to Bacillus substilis, and BELF5 showed similarity to Escherichia hermanii.
Conclusions: Current study for the first time shows inhibition biofilm activity
of Staphylococcus sp., Citrobacter sp., and Escherichia sp. from endophytic
bacteria. Further evaluation is needed to determine whether these novel
findings can be used in treating biofilm infections.PS 2-323
IMPLANTATION OF ANTIMICROBIAL STEWARDSHIP PROGRAM TO
IMPROVE INCIDENCE DENSITY OF HEALTHCARE-ASSOCIATED INFECTION
Yi-Feng Chuang a, Min-Wen Wu b, Su-Li Chen c, Ching-Yan Kuo d, Wang-
Yin Huang a, Pei-Hsin Tang a, Chien-Yu Cheng e, Chien-Yu Lee f, Shu-
Hsing Cheng e. aInfection Control Committee, Taiwan; 2Department of
Pharmacy, Taiwan; 3Department of Nursing, Taiwan; 4Healthcare
Administrative Office, Taiwan; 5Department of Infectious Diseases, Taiwan;
6Department of Pediatrics, Taoyuan General Hospital, Ministry of Health
and Welfare, Taoyuan, Taiwan
Purpose: Antimicrobial stewardship programs (ASP) have been proved to
reduce the antibiotic consumptions effectively, but the impact on the anti-
biotic resistance in healthcare-associated infection (HAI) was controversial.
In this study, the correlation between defined daily dose per thousand pa-
tient-days (DID), the incidence density of HAI, and the proportion of resis-
tant pathogens in the HAI were analyzed.
Methods: Since Jan. 2014, ASP was scaled up in a 900-bed regional hospital.
Multidisciplinary teams included clinical pharmacists, infectious diseases physi-
cians, infection control nurses, microbiologists, information technologists, and
administration officers. Clinical pharmacists optimized the dosage and
reviewed drug-drug interactions. ID physicians audited target antimicrobials
prospectively. Infection control nurses did active surveillance of HAI and pro-
moted the isolation precautions including hand hygiene programs. Microbiolo-
gist speeded up culture reports and the physicians were asked to de-escalate
therapy when susceptibility reports available. DID, the incidence density of
HAI, and the proportion of resistant pathogens in the HAI before (B, Jan.-Dec.
2013) and after (A, Jan.eJul. 2014) the campaigns were analyzed.
Results: During study period, total antimicrobial DDD/1000 inpatient-days
decreased from 987.7(B) to 916.6(A). The incidence density of HAI changed
from 3.29& (B) to 2.65& (A). The proportion of resistant pathogens in the
HAI decreased from 31.8% (B) to 19.9% (A). Linear regression analysis showed
S130 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015there is no significant association between DID and the proportion of resis-
tant pathogens (p Z 0.14), but a significant association between DID and
the incidence density of HAIs (p Z 0.015).
Figure: Linear regression analysis for antimicrobial DDD/1000 inpatient-days
and incidence density of healthcare-associated infections.
Conclusions: Implementation of ASP showed rapid impacts on antibiotic
consumption, and the associated decrease of HAI, whether long-term effects
sustained deserved closely monitoring.PS 2-324
FALSE POSITIVE VENEREAL DISEASE RESEARCH LABORATORY OF
CEREBROSPINAL FLUID
Yu-Jung Tung, Min-ham Hsieh, Chun-Yu Lin, Yen-Hsu Chen, Chung-
Hao Huang. Division of Infectious Diseases, Department of Internal
Medicine, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Kaohsiung, Taiwan
Purpose: Venereal disease research laboratory (VDRL) test is a nontreponemal
test, used for screening of syphilis. Cerebrospinal fluid (CSF) VDRL test is very
specific for neurosyphilis, but its sensitivity is low. Neurosyphilis needed to be
excluded in patients with unexplained dementia and psychosis. False positive
VRDL of CSF was found in clinical practice and we aim to evaluate the features.
Methods: We retrospectively reviewed all adult patients received CSF VDRL
examination in a tertiary hospital in Taiwan from January 2011 to December
2012. The CSF VDRL test positive without positive result of serum VDRL and
Treponema pallidum hemaglutination assay (TPHA) test was defined as false
positive CSF VDRL.
Results: During the study period, total 494 patients received CSF VDRL ex-
amination. Among them, five patients had positive CSF VDRL. One patient
met the diagnosis of neurosyphilis, and the other four had false positive
CSF VDRL. All of the four patients had lung adenocarcinoma with suspicious
of meningeal carcinomatosis. Forty-five patients in this study have active
malignancy, and meningeal carcinomatosis was suspected in ten of them.Table: The characteristic of patients with false positive of CSF VRDL (PS 2-324).
Case Age /gender Data of CSF study TMN stage
Cell count (/cumm) (PMN/mono%) Sugar (mg/dL)
(CSF/serum)
Protein
(mg/dl)
Cytology
1 68 Female 32(0/100) 34/121 78 Positive T1bN3M1b
2 66 Female 23(11/89) 58/131 88 Suspicious cT4N0M1a
3 63 Male 6(0/100) 56/179 32 Suspicious T4N3M1
4 54 Male 12(0/100) 31/184 74 Suspicious T4N1M1Conclusion
Although CSF VDRL has high specificity and rare false positive, the diagnosis
of neurosyphilis still needs to correlate with clinical feature. Meningeal
carcinomatosis should be considered for false-positive CSF VDRL, especial in
patient with lung adenocarcinoma.PS 2-325
IMPACT OF INTERFERON GAMMA-INDUCED PROTEIN 10 FOR THE
ACCURACY OF TUBERCULOSIS DIAGNOSIS
Yuan-Hsin Chu. Department of Infection Control, Jen-Ai Hospital, Taiwan
Purpose: It is crucial for early diagnosis and treatment of TB. However,
diverse clinical presentations combined with paucibacillary infection, mak-
ing bacteriological confirmation for TB diagnosis challenging. Number of
studies consider Interferon gamma-induced protein 10 (IP-10) to be a marker
for the diagnosis of TB, but conflicting results have been reported and the
exact role of IP-10 remains unclear. Here we evaluate the diagnostic accu-
racy of IP-10 for TB.
Methods: Acquiring systematic review (SR) of studies with reference stan-
dard and blinding is prior for diagnostic questions. “IP-10 AND tuberculosis”
were used as keywords to search prefiltered Cochrane Library and then,
unfiltered PubMed database. One latest published (2014) relevant SR and
Meta-Analysis (14 case-control studies, 2075 cases were included) was cho-
sen for critical appraisal：The quality of studies was evaluated using the
Quality Assessment for Studies of Diagnostic Accuracy (QUADAS) tool. TB cul-
ture or smear was used as gold standard. The causes of high heterogeneity (I
2 for sensitivity 88.7% and specificity 92.9%) were explored and the possible
reasons included different cutoff values, different specimen and selected
bias. Besides, in Deeks’ funnel plot asymmetry test, p value of 0.17, suggest-
ing no publication bias.
Results: IP-10 in the diagnosis of TB was: sensitivity 0.73 (95% CI,
0.71e0.76), specificity 0.83 (95% CI, 0.81e0.86), positive likelihood ratio
7.08 (95% CI, 3.94e12.72), negative likelihood ratio 0.26 (95% CI,
0.20e0.35), diagnostic odds ratio 29.50 (95% CI, 14.43e60.30), and the
AUC was 0.88.
Conclusions: IP-10 may improve the accuracy of TB diagnosis. IP-10 can in-
crease diagnostic accuracy when combined with other tests while the results
of IP-10 assays should be interpreted in parallel with conventional test re-
sults and other clinical findings.PS 2-326
COMPARISON OF THREE SELECTIVE AGAR MEDIA FOR THE DETECTION
MULTIPLE DRUG RESISTANT ACINETOBACTER (MDRA)
Christopher K. C. Lai, Johnson K. S. Lam, W. H. Ng, Dominic N. C. Tsang.
Department of Pathology, Queen Elizabeth Hospital, Hong Kong
Purpose:Acinetobacterbaumannii is commonly implicated inhospital-acquired
infections.Multiple drug resistant Acinetobacter (MDRA),definedasco-resistant
to all commonly prescribed antibiotics and poses a serious challenge. Without
reliable screening, effective infection control is impossible. We evaluated the
performance of three MDRA selective agars: (1) modified-Leeds Acinetobacter
Medium (m-LAM), which is LAM agar modified by adding 8 mcg/ml imipenem
and 2 mcg/ml amphotericin B; (2) MDR Acinebobacter Medium (Hardy diagnos-
tics), and; (3) CHROMagar MDR Acinetobacter (CHROMagar).
Methods
In part 1, we challenged the Hardy and CHROMagar with 52 confirmed MDRA
isolates previously picked up by LAM agar, and seven ATCC strains asnegative controls. In part 2, we prospectively challenged the three agars
with 40 clinical specimens: Throat swab (n Z 15), Tracheal aspirate (n Z
14), urine (n Z 6), sputum (n Z 4), and rectal swab (n Z 1). All the agar
plates were incubated in 35  2 oC for 48 hours before regarding as
negative.
